
Application Data Sheet 



Application Information 

Application number: 
Subject Matter: 
Suggested Group Art Unit: 
CD-ROM or CD-R?: 
Sequence submission?: 
Computer Readable Form (CRF)?: 
Title: 



Attorney Docket Number: 
Request for Early Publication?: 
Request for Non-Publication?: 
Suggested Drawing Figure: 
Total Drawing Sheets: 
Small Entity?: 
Petition included?: 
Secrecy Order in Parent Appl.?: 



10/706,327 

Utility 

N/A 

None 

None 

No 

METHOD AND DEVICE FOR RAPIDLY 
INDUCING AND THEN MAINTAINING 
HYPOTHERMIA 

MED03-11 

No 

No 



34 
No 
No 
No 



Applicant Information 

Applicant Authority Type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Family Name: 

City of Residence: 

State or Province of Residence: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 

Postal or Zip Code of mailing address: 



Inventor 

United States of America 

Full Capacity 

Charles D. 

Lennox 

Hudson 

NH 

17 Williams Drive 

Hudson 

NH 

03051 



Page # 1 



Initial 03/27/03 



Applicant Authority Type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Family Name: 

City of Residence: 

State or Province of Residence: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 

Postal or Zip Code of mailing address: 

Applicant Authority Type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Family Name: 

City of Residence: 

State or Province of Residence: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 

Postal or Zip Code of mailing address 



Inventor 

United States of America 

Full Capacity 

Steven M. 

Johnson 

Westford 

MA 

7 Hyacinth Drive 

Westford 

MA 

01886 

Inventor 

United States of America 

Full Capacity 

Susan 

Beinor 

Sutton 

MA 

23 Benoni Drive 

Sutton 

MA 

01590 



Page # 2 



Initial 04/21/04 



Applicant Authority Type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Family Name: 

City of Residence: 

State or Province of Residence: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 

Postal or Zip Code of mailing address: 

Applicant Authority Type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Family Name: 

City of Residence: 

State or Province of Residence: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 

Postal or Zip Code of mailing address: 



Inventor 

United States of America 

Full Capacity 

Maria 

Benson 

West Boylston 

MA 

98 Lee Street 
West Boylston 
MA 
01583 

Inventor 

United States of America 

Full Capacity 

Don Paul 

Nogueira 

Salem 

MA 

24 Norman Street, Unit 304 

Salem 

MA 

01970 



Page # 3 



Initial 04/21/04 



Applicant Authority Type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Family Name: 

City of Residence: 

State or Province of Residence: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 

Postal or Zip Code of mailing address: 

Applicant Authority Type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Family Name: 

City of Residence: 

State or Province of Residence: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 

Postal or Zip Code of mailing address: 

Correspondence Information 

Correspondence Customer Number: 

Representative Information 

Representative Customer Number: 



Inventor 

United States of America 

Full Capacity 

JohnW. 

Carroll 

Pepperell 

MA 

14 Ames Street 

Pepperell 

MA 

01463 

Inventor 

United States of America 

Full Capacity 

Helen 

Maslocka 

Watertown 

MA 

199 Coolidge Avenue, Apt. 802 

Watertown 

MA 

02472 

022468 

022468 



Page # 4 lnitial 04/21/04 



Domestic Priority Information 

Continuity Type: 



Parent Application: Parent Filing Date: 



This application 
is a: 

which claims 
benefit to: 



This application 
also claims 
benefit to : 



Continuation-in-part of 1 0/424,391 



Provisional 
Application 



Provisional 
Application 



60/376,249 



60/432,884 



April 25, 2003 



April 29, 2002 



December 12, 2002 



Assignee Information 

Assignee name: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 

Country of mailing address: 

Postal or Zip Code of mailing address: 



MedCool, Inc. 

30 Washington Street 

Wellesley 

MA 

USA 

02481 
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Initial 04/21/04 



